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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DJS PARTNERS |, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and foc(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Roland Sanchez-Medina Jr.
Name of Person

SMGQLCGAM, LLP
Firm/Company

2333 Ponce De Leon Bivd. Suite 302
Addross

Coral Gables, Florida 33134
City/State and Zip Code

roland@smgglaw.com
F-mail addTess: (to Be used Tor Tuture ArmuA] TEpON noLICa{lon)

For further information congerning this matter, please call:

Roland Sanchez-Medina Jr. at (3056 4484344
Name of Perann Arca Code & Daytime Telcphone Number

Enclosed is s check for the follewing amount;

[/]$25.00 Filing Fes  []$30.00 Filing Fee & {]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificatc of Status Cortified Copy Ccrtificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahagsoe, FL 32314 2661 Exceutive Center Cirele

Tallahassce. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DJS PARTNERS I, LLC

Name of itcd Liability Company as it now apnca LT recoras.
(A Florda Limited Lasihty Company,

The Articles of Qrganization for this Limited Liability Company were filed on 10/12/2010 and assigned
Florida document number L1000010658¢9

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST QF FICE BOX)

B. If amending the regisiered agent and/or registerad office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registerad Agent:
New Repistered Office Address:

Enter Florida stree! address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree fo act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to mersly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Repistered Agent. Sigpature of Naw Bepisiered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, apd address of each Manager
or Mansgi ember being a or remaved from our g!

MGR = Manager

MGRM = Managing Member
Xitle Name Address Type of Action
[1Add

MGRM  ROLANDO SANCHEZ-MERINA 2333 PONCE DE LEONBLVD, #302
CORAl GARIES FI ORIDA 33134 [¥] Remove

MGRM  GISELA SANCHEZ MEDI§A 2333 PONCE DEJFON BLVD, #302  [7] Add
: CORAL_GABLES_FLORIDA 33134 [ 1Remove

(] Add
[ Remove
[ Add
[[]Remove
[add
[JRemove
- [add
— [ ]Remove
D. If amending any other information, enter change(s) here: [dftach additional sheets, if necessary,)
2
T D
S &
2
= =
- >
= om
@ Sz
‘ October 14 : - Z>
Dated , _ 2010 o =5
z

aturc of 4 member or authorized tepreseniative of 8 momber

Typed or ponte ¢ of signée
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Flling Fee: $25.00
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